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DECLARATION 
Utility Application 



(Chock Ono) 



a 



Ac a below named Invnntnr, 1 1 .ereby declare thai: 
spoialicatlon of which 

~ l»o«och«dlu>rotoOR fl SMBS application SwM No. 

^r^J^Z^ N. *™" sd 

accordonw «rtlh Till. 37. Codo 01 r eo. . 1u , aM d) or § 3«5(U) ot any 

Ym No 



Prior Foreign 
Applic ation N umbers) 

N/A 



Country 



Data of Filing 



-~ ~ j« eHOMd any United States provisional 

, horoby -dim th. Ml undo, Tm. ». IMM S«« Cod. SHOW - -» 
apptaoUonMltatodbolow. 



Application Number(«) 


Filing Cats 




fiO/21 0.740 


July 3, 2000 





U.S. Parent 
Application Number 



Parent HHng Date 



N/A 




Status-Patontod, 

Pending or 
Abandone d. 
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, further fed** that all statements made herein of my own £^° Q ^ th 
made on l..ru.matlon and belief aro believed to be true, i f" d J"™S or 

validity of the application or any patent issuing themnn. 
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FULL NAME OF 
INVENTOR 



RESIDENCE & 
Ujj ZENSHIP 
POST OFFICE 
ADDRESS _ 



PlRST Nuiiws 

Frederic 



City 

L euvWe aur Orgo 
35 rue Theophilo 
Gauthlar 



MIDDLE Initial 



Slato or Foreign Cuuntry 
Franca 



INVFNTOR'S SIGNAlURE 



City 

, Leuville sur Orgo 



I AST Name 
Canut 



Country of Cltisonahip 

hrance 



State or Country 
France 



Zip code 
91310 



DATE 



Fill I. NAME OH 
INVENTO R 



RGGIDCNCE & 
CITIZENSHIP 
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INVENTOR'S SIGNATURF 



POST OFFICE 
ADDRESS 



fiksi Name 
Muotapha 



City 

Antony 



49 lue de Chatenay 
Esterel A ^ 



MIDDLE Initial 



State or ForeWn Country 

franco ta 

City 



Antony 



LAST Name 

Peres 



country of CiiUtai&riip 
France 



State or Country 
France 




Zip C6de 
02160 





FULL NAMfc Oh 
INVENTOR _ . 


MKSTNamo 


MIDOLCInlfol 


LAST Name 
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City 


State or foreign Country 


CuuiiUyutCiuxcoa 


nip 




POST OFFICE 
ADDRESS 




aty 


Stat* or Country 


Zip Codo 




PMTQR'S SIGN ATI IRl 


B 
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FULL NAME OF 
INVENTOR 


FIRST Name 


MIODUB Initial 


t AST Name 
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RESIDENCE & 
CITIZENSHIP 


City 


staio or hoftfgn country 


Country of Citizenship 




POST OFFICE 
ADDRESS 




aty 


State or Country 


| zipuoae 


m 


'FNTOR'S SIGN A I UH 


>fc" . 




HATE 
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FULL NAME OF 
INVENTOR 



RESIDENCE & 
CITIZENSH IP 
POST OFFICE 
ADDRESS 



FIRST Name 



aty 



INVENTOR'S SIGNATURE 



MIDDLE Initial 



State or foreign Counti y 



CUy 



I AST tame 



Country of Citeenahip 



State or country 



Zip Code 



DAT6 
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o- ! Patent 

1 8 2Qm w 260/087 

M POWER OF ATTORNEY 

By Assignee 

r,^nr. nasion Systems. Inc. . assignee(s) of the application for United States Letters Patent for 
an improvement in 

SYSTEM AND METHOD FOR SOFTWARE CODE OPTIMIZATION 
hy prederlc Canut and D erras Mustapha. 

the specification of which; 

S SiledTn^anuary 18. 2001 , having U.S. Patent Application Serial No. 09/765,916, 

does hereby appoint as my attorneys and/or agents, with full power of substitution and revocation, 
to prosecute this application and transact all business In the United States Patent and Trademark 
Office, and In countries other than the United States, and to do all things necessary or appropriate 
therefor before any competent International Authorities in connection with any International patent 
applications) corresponding to the above-identified application, all of the registered practitioners 
identified by Customer Number 22249: 



III 



LYON & LYON LLP 
Suite 4700 
ooo^o 633 W. Fifth Street 

Los Angeles, CA 90071 
MrEWTBADSJWKorroE (408)993-1555 



Please send all inquiries to Peter C. Mei, at the above Customer Number, 

I the undersigned, declare that I have reviewed copies of the documentary evidence establishing 

chain of title to the patent application identified above from the invcntor(s) to the assignee(s), 

which: 

is filed for recordation herewith; or 

□ was recorded at Reel Frame ;or 

□ has been sent for recordation under separate cover, copy attached herewith. 

To the best of the undersigned's knowledge and belief, title Is in the assignee(s) Identified above. 
Furthermore, the undersigned is empowered to sign this document on behalf of the assjgnoe(s). 



Full Name of Assignso: Caden ce Design Syste ms, Inc. 

PosToff ice Address: 2655 Seely Avenue, San Jose, California 95134 



Signature of Declarant or Assignee: 

M&*= [l(*Lll££L 



Date: 



Full Name of Declarant 
If Other T han A ssignee: R.L Sm it h McKelthen 



Title of Declarant: Senior Vice President and General Counsel 



Address of Declarant: 2655 Seely Avenue, San Joae, California 951 3 4^ 
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